FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

HYUE $ie.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PACTRON, INC.

V40393

(3)

Principal Piace of Business

2639 ALBION STREET
HOLIDAY FL 346

Mailing Address
2639 ALBION STREET

HOLIDAY FL 34691-3468
us

FILED
Jan 29 1997 8:00am
Secretary of State

ARV A MR

3.

Date Incorporated or Qualilied

06/02/1992

3a. Date of Last Aeport

02/16/1096

22]

27]

2. Principal Place ol Businoss 28. Maiting Address 4. FE| Number Applied For
;I 26] 59-3127112 Not Applicable
Sune, Apl #. l¢ Suite, Apt. ¥, lc, i
' ¥ 7 6. Certificate of Staius Desired 3 $8.75 Adasonal

Fe# Required

City & St Cily & State 8. Election Campaign Financing $5.00 May Bo
EI ngl Trust Fund Contribution Added 1o Fees
2 Gountry e Country 8. This corporatian has Eabllity for Intangibla tax under s 199 032,

Et_l-l ;a ;I m Florida Statutes Dves Oho
9. Name and Address of Currenl Registered Apent 10. Neme and Addrecs of New Raglstered Agent

INSCHO, ROLAND
2639 ALBION STREET
HOLIDAY FL 34691

81| Name

82( Street Address (P.O. Box Number is Not Accaptable)

a3

84| City

Zip Coda

FL [*

1. Pursuant Lo the provisions of Sechions 607 .0502 and B07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registared
office or registertel agent. or both. in the State of Farida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointmont as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505%, Florida Statutes.

SIGNATURE _ . .
Satre Tepr o i w0 reg stied anpent and Lle of aopl cable (NQTE: Registered Agent signatura required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
e DPS T_J OELETE L1 TILE [T Changs [T Addition
NAME INSCHO, ROLAND 1.2 NANE
swageT aopress | 2639 ALBION ST 1.3 STREET ADDRESS
CITY-S1. 21 HOLIDAY FL 14Gl1Y-51-2p
e 1'il T veLere 21TITLE L Change L} Addition
NAME INSCHO, S0M 22NAME
saer aoviess | 2639 ALBION ST. 2.3 STREET ADURESS
CITY-SI- 7% HOLIDAY FL 2.4 CITY-5T-2IP
THLE T T} DELETE 11 TITLE [T change — TJ Addition
NAME INSCHO, LISAM 12 NAME
sracer acparss | 2639 ALBION ST 33 STREET ADDRESS
orvsr.ze | HOLIDAY FL 34.CITY-ST-2P
TLE [T oeLETE a1 TILE T Change L] Addition
NAME 4 2 NAME
SEREET ADDRFSS 43 STREET ADDRESS
QiTY - S1- 7 44 CITY-§1-21p
L (I DELETE STTITLE LT change T Addifion
HANE 5:2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1- 7P 54 CIY-51-2p
THLE L] DEETE &1TILE {_Ichange  [_J Addition
HAME 62 NAME
STHEET ACIDRESS 63 STREET ADDRESS
CITY-S1- 2 §40ITY-51-7)p

14. | do hereby certity tha® the nformation supplied with this Hling does not qualify for the exemption stated in Section 119,07(3)i), Florida Statules. 1 further certily that the
information inaicatedd or this annual report or supplamental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
I 'am an olficer or direcior of the corporaton or tha receiver or trusiee empowered 10 exacute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in B'ock 12 or Block 13 if changed, or on an atiachmengwith an adoress.

BN S oo

24 Jaw 97 §rr 934 223

_~ -
OF SIGNING OFFICER DR DIRECTOR

Dale Daylira Phone #

CR2E034 (9/96)




